PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 


Application ot Docket Number 


CLAIMS AS FILED • PART I 


TOTAL CLAIMS 


mm 

FOR 


NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

2f\ minus 20* 


INDEPENDENT CLAIMS 

^ minus 3 - 

Qt— 

MULTIPLE DEPEN0ENT CLAIM PRESENT 

□ 


* If the cfitfB/enco In column 1 1s less than zero, enter TT in column 2 
^-\"0M CLAIMS AS AMENDED • PART II 



(Column 1) 
claims 

AEMAJMNQ 
AFTER " 
AMENDMENT 



NUMBER 
PREVIOUSLY 
PAiOFQR 


Minus 


Minus 


PRESENT 
EXTRA 


I FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



| 1 CLaWA 1 
REMAIMNO 

AFTER 
AMENDMENT 


1 HIGHEST* 1 
NUMBER 
PREVIOUSLY 
Paid FOR 

PRESENT 
EXTRA 

Total 

* *tb 

Minus 



Independent 


Minus 

- 3 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



REMAINING 

AFTER 
AMSWOMSWT 



Col umn 2) (Column 3) 

HIGHEST — * 


NUM8EH 

PREVIOUSLY 
PAID FOR 


Minus 


Minus 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 


*~lf Vw entry In cohimn 1 b less fl»n the ertlry In column ?. «ie XT In column 3. 
-Btte'Kqhast Number Previously Paid For* IN THIS SPA.. : is toss thin 20. enter "30.' 
—if (he "H^hesi Number Previously Paid For* IN THIS SP~ ;c Is less man 3, enter "3.* 
Th» "Highw Number PrwiousJy Pifd Far* (Taul <w tno faf ^eny is me Mgftefl 


SMALL ENTTTV 
TYPE CZ3 


OTHER THAN 
Oft SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

370.00 

OR 

3AS2CFEE 

740.00 

X$9» 


OR 

XS18« 


X42s 


OR 

X84s 


♦140* 


OR 

♦280* 


TOTAL 


[or 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

AQOJ* 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X$9» 


OR 

X$10» 


X42* 


OR 

ys4« 


+140©. 


OR 

♦280* 


^toVaL 


OR xmL 

un AUDIT FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X$9a 


OR 



X42n 


OR 

X84= 


♦140.. 


OR 

♦280= 


AOOITFEE 


OR ™* 

AOOITFEE 



RATE 

ADDI- 
TIONAL 


1 

RATE 

ADDI- 
TIONAL 

X$9» 


OR 

X$18« 


X42a 


OR 

XS4= 


♦140a 


or 

♦280» 


AOOrr.FEE 


OR T0TAL 
U " AOOfT FEE 



F0AMPTO4FS (RsulW) 


in ihe appropriate box In cehimn 1. 

Pstt* So^rseEtSS Offioe. US. OEPAftT#d£HT OF SSSSScE 


